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STATE OF SOUTH CAROLINA

(Caption of Case)

I.'_,,_smple:Application for a Class C Charter Certificate from

John Doe dba l)oe's Lime

Application for a Class C Taxi Certificate from

Mohamed Elkorma on behalf of Charleston Eagles
Transportation LLC

(Ple_lse type or print)
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I/_;Itz "M
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

,OCKET 1 "7"NUMBER: - .

if this 18yourfimttlme filing an applicetinnwith tile PSC, yon will n,t
havt_a DooketNumbee, The ComnfisSionwill assign one to you. Ifvm*
have filed with the Commisien before,a DneketNumber was assigned
andshouldbe enteredabove.

Submitted by: MohamedElkorma

Address: 1131Barbados Way

Charleston, SC 29412

Telephpne: 843-240-6459

Fax: 843-554-7409

Other:

Emailt mohamm edelkorma@gmai f.eonl

NOTE: The cover sheet and informaion eontamed herein neither replaces nor supplements the filing and sewiee of pleadings or other papers

beSSrequiredfilledoutbYlaw. This form is required for use by the Public Service CommlssJon of South Caroline for the purpose of docketing nod most
completely,

NATURE OF ACTION (Cheek all that apply) I
I

[_] Application - Class A/A Restrleted

[] Application. Class C Taxi

[] Application - Class C Charter

Application - Class C Charter Bus

[] Application - Class C Non-Emergency

["'] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazmrdous Waste

iT] Applleation

[_ Request for b;xtension to Comply with Order

[]Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necassity to be Rescinded

[__ Reques! for Cancellation of Certificate

[_ Request far Suspension

[] Request for Rdnstatement

[] Request for Name Change on Celtlfieate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

t_equest[]
Exhibit

[] Late-Filed Exhibit

[] Letter

[_ Proposed Order

[] Publisher's Affidavit

#a,V0s

[] Reservation Lette_d_..

[] Response __

[] Return to PetitiOn d4N 0 ,,_ _901_9
[_] Other:

If you have any questions about this .Corm please contact the PUBLIC SERVICE COMMISSION at 803-896-5 lO0.
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ZolZ-21 -T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA oq_3 t4 _g(-#
101 Executive Center Drive Suite 100

Columb'a. South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 292I 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEI'tICLE CARRIER

CLASS C - TAXI

Date: January 3, 2012

Application is hereby made for a Certificate &Public Convenience and Necessity, in accordance with the provision
Of S,C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

t. Name under which business is to be conducted (corporation, partnership, or solo proprietorship, with or without trade name.)

Charleston Eagles Transportation LLC

1131 Barbados Way, Charleston, SC 29412
SITeet Address &Applicant

Mailing Address ofApplicant(ifdifferentt?om s_eetaddress)

843-240-6459 843-554-7409
Phone Fax

mohannnedelkorma@gmail.eom
EmailAddress

2. If the Applicant "s an I.LC or a corporation, a copy &the Certificate of Existence from the South Carolina

Secretary of State and the Articles of lneorporm{on must be attached. (If Incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Cheek one)

I-I Individual Owner/Sole Proprietorship

Ill Partnership - List names and addresses &all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

LLC - Single Member -- Mohamed Elkorma 1731 Barbados Way Charleston, SC 29412

! of 9 t
I

[
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. Applicant is financially able to furNsh the services as specified in this application and submits the following
statement _fassets and liaNIities.

BALANCE SHEET

_-A..s.se ts:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Balance at Time Application is Filed:

/vlonth ,lanua___ Year 2012

1_000,00

Motor Vehicles (Net) 8356.25

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on l-land

Prepaids and Other Assets

Total Assets* 9,356.25

Liabilities an dE__LU.i!_."

Accounts Payable

Notes Payable

Mortgages Payable

Equ'pment Obhgations

0

1,000.00

8,356.25

1,000.00

Accrued Salaries and Wages

Other Accrued ONigatiotls

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*
9_356.25

* Total Assets = Total Liabil'ties and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and CJ_a_rges (List only maxir0k_!_'a charges per mile .o,r triD, and/or ho t!dy ..rat_.t_

$3.80 per mile oulside the City of Charleston

$%00 flat rate within the City &Charleston (for 1 er 2 people)

$35,00 for 1 or 2 paopl¢ for travel to the Chin%start International Airport, each additional person $15,00

_ested Scop___'Authority Check all counties [11 ._o_u _u_esfin_'dssion to operate

You will o_aly be allowed to operate in those counties checked below. You may request "Statewide"
authority 9you intend to operate in all comities in South Ca-olina.

[] Abbeville [] Cherokee [] Flor,nce [] Lee [] Saluda

[_j Aiken [] Chester [] Georgetown [] Lexington [_ Spartanburg

[] Alleod_J_ [] Che._te,'_eld [] C,,-eon,,I,o [] Mario,_ [] Sum_er

72]A.d_,'so,, [] C,._endo. [] O,oenwoo, [] M.r_bora [] Union

[] Bamberg [_] Coileton [] Hampton [] McCormick [] Williamsburg

[] BarnweH [] Darlirlgton [] [lorry [] Newberry [] York

[] Be,_Uror¢ [] Dillo,, [] J_,_,er [] O_e,,e_

[] Berkeley [] Dorchester [] Kershaw [] Orangebt,rg L__ Statewide

__] Calhoun [] I'dgefield [] Lsoaster [] PJekens

[] Charleston [] Falrfie[d [] Laorens [] Riehland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a ¢e_t|ficate by OR.S,
you will be required to have obtained a vehiele.

M___xi_mut_..N.t! nbe" of Pa_s_e_ng¢'s Vehicle i_E.quie__a..1:ry:_(Tlae m tuber of passenger's a veh iele is equipped

to carry is based on the number of_eatbelts n t _e vehicle, including the driver's seatbelt.)

[] I-7 Passengers, including dr'ver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTy WEIGHT

Chevrolet 2(304 Suburban IGNEC|6Z24.1176161 5241

4 Of 9
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INSURANCE QUOTE

Tins titan MU_T..J__G_ULLY;__ r._. by e. _BIZ,__C_ .C.O..MPA_
8 EP _ _,:_SENT._'I'IV E,
The ilsurane_ quotamtmt be uomplete,IlstrLgcurrent ilsurance premiums.At the discretionof the Commission,a_W o['¢urrent
ill$_lrltl}_2 policies [1layhc required, Do not provide a cow ofln_urance pollolcsuale_srequested,You will not be Rqttmd to

The I_IIowlng insurance quote is ror:

c J4f) ,Z ES7otq E/ 6L pot -FA]-oJ.t LL(-

Name of Applleimt

I ( "31 _/)R_itbo_ tu,_y cH,eLE_T'ot_ ,5 L # clu 11_

Am ou n( ,Q.Ct_'r.g_.

I,lab'Hty l,'=suranoe $ "_,, _00

Address of APPlicant

Limits ,, 'Z'S-A"('d

1-7 PassengerS*

845 Passengers*

b rS

"l'h¢ above quoted premium is for a term of

Minimum Limits - Intrastate Only:

$ 25,000150,000125,000

$ 25_000/100,000125,000

morLths,

* Passengers - Number oFseatbelts in the vehicle,

including the driver's s_tbelt

' _'_me oflnsura,ce Company" '

' _ HomeOfficeAddressorCompany /

I am t_mlliar with the Co_mission'a Rules and Regulations relating to inSUrdn_C requirement_ and the above quote
meets _e ]_lI dmura msuran=e I'm ts preschbed, The insuralca company making this quote b authorized by ti_o
South Carolina D_partment of Insurance to do business in South Carolina,

13at_ _ Authorized ln_uranoe Company Representative's Signature

NOTICtb

ll'you wish to s,=ll'-insurc your mote vehMes For liability and property damage, you must comply with S,C, Code

Ann. Sections 56-9-60 and 58-23_910. For more (nformatlon, contact Viekie Coker with the Department of Motor
Vehicles qt (t03) g96-84_7.

11'you wi,_b to apply as a self4nsured for workePs ¢ompensatlon eoverag¢ in South Carolina you may do so with

the South Carohna, Worker's. Compensation Commies o]1 (WCC) provlded that you will be able to: I) pn,_ta surety
bond or ]etter-of-credR wlth the WCC for a minimum oP$500,000, 2) agree to pay a yearly self-insurance tax, and

_,_a_'_ [? pay an al'mual a=aassment to the South Carolina See,end lit jury i:und. Per more informatloi% eonlaet the
_._. _eH-msurance Dtwsion at (803) 73%5712 or on tim web at www, woo,stateJc.u_self-lnsuran_e,
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Exhibit Fit, Willing. and Able (FWA)

Charleston Eag, les h'ansportafion LLC
Name of Applicant

I. Are there currently alw outstanding.judgments against tile Apphcant.' 9

0 Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant thmiliar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does AppH¢ant agree to operate in compliance with these
statutes and regulations?

(_ Yes 0 No

3. Is Applicant aware of the Commission's insurance requh'ements arid the insurance premium costs associated
therewith?

@ Yes 0 NO

6 of 9
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Exhibit on Driver _Q.u...alj,fic.a_tions

I, Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes 0 No

2, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such re_ord from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_) Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applieanfs business office.

q) Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class 12 Taxi Certificate must have in

thdr possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(;) Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from crop]eying or [easing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_) Yes 0 No

7 of 9
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PUBLTC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER I 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is t'_m ilia r with the pro vision of S.C. Code Ann. §58-23 - 10, et seq.(1976)., and alnendmeia_ thereto,

and R.103-100 through R. 103-241 of'the Coin mission's Rules and R.egulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 19761_ and R.38-400 through R,38-503 of the Department of Public Safety's Rules and

Regulations for Molor Carriers (Volume 23A, S.C. Code Ann., 19761 and amendments thereto, and hereby
promises compliance therewith.

The Applicant For the Certificate of Public Convenience and Necessity as set forth in the Foregoing, swear or

affh-m that all statements contained in the above application are true altd correct,

Applicant's S ign--fi_Ture

Title of'Applicant (e.g. President Owner, etc.)

STATE O!¢ SOUTH CAROLINA

COIJN'rV O_ /)Orc4-_'_"r__2_.

8 of 9
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i The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON EAGLES TRANSPORTATION LLC, A Limited Liability Company

duly organized under the laws of the State of South Carolina on November 29th,
2011, with a duration that is at will, has as of this date filed all reports due this office,
including its most recent annual report as required by section 33-44-211, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code, and
that the company has not filed a certificate of cancellation as of the date hereof,

Given under my Hand and the Great Seal of the

State of South Carolina this 29th day of

November, 2011

. Mark Hammond, Secretary of State

___ ._ . . ' .



CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

W1TH THE ORIGINAL ON FILE IN THTSOFFICE

NOV 29 2011

SECRETARY OF STATE OF SOUTH CAROLINA

111129-0148 Filed: 11/29/2011

CHARLESTON EAGLES TRANSPORTATION LLC

G

Mark Hammond South Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FORA

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company

pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended,

1, The name of the limited liability company which complies with Section 33-44-105 of the 1976 South

Carolina Code of Laws, as amended is CHARLESTON EAGLES TRANSPORTATION LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina Is

1131 BARBADOS WAY

Street Address

CHARLESTON SC 294128650

City Zip Code

3. The initial agent _r se_ice of process of the Limi_d Liability Company is

MOHAMED OMAR ELKORMA Electronically filed on SCBOS.

Signature not required.

Name $Ignatu_

andthest_etadd_ssin South Carolina _rthisinitialagent_rsewiceofprocessis

1131 BARBADOS WAY

StreetAddress

CHARLESTON SC 294128650

CRy ZipCode

The name and address of each organizer is

8) MOHAMED ONAR ELKORMA

Name

1131 BARBADOS WAY

Street

CHARLESTON SC US 294128650

City State Zip Code

4,



5.

CHARLESTON EAGLES TRANSPORTATION

LLC

NameofCo_'po_ation

[_ Check this box if the company is to be a term company, if so, provide the term specified:

6.

7,

I_ Check only management the limited liability company is vested in a manager orthis box if of

managers, If this company is to be managed by managers, specify the name and address of each
initial manager:

a) MOHAMED OMAR BLKORMA

Name

1131 BARBADOS WAY

Street

CHARLESTON SC US 294128650

City State Zip Code

I_ Check one or more members of the company are to be liable for its debts andthis box if of the

obligations under section 33-44-303(0. If one or morn membem am so liable, specify which
member, and _r which debt, obligations or liabilities such members am liable in their capacity as
membem.

MOHAMED OMAR ELKORMA

ALL DEBTS OBLIGATION AND LIABILITIES

8, Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

2011-11-29

Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10, Signature ofeach organizer

Electronically filed on SCBOS.

Refer to attached signature page.

Date 2011-11-29

FORM REVISED BY SOUTH CAROLINA

SECRETARY OF STATE, JANUARY 2005


